CMS Data Submission Quick Guide

In the event of an emergency, either regional or localized, the Washoe County Regional Emergency Operations Center (REOC) will activate. Washoe County Health District staff fulfills the role of the Medical
Unit Leader or MUL for certain types of emergencies. The role of the MUL is to interface with healthcare organizations during an emergency response. Your agency may be notified of the emergency activation
through an automated system initiated by the MUL. In the event of notification, contact information for the MUL will be provided. The MUL will be your primary contact through the duration of their shift at the
REOC. During shift changes, an email will be sent with new contact information for the MUL personnel to ensure facilities have the most up-to-date emergency management contact information.

Responsibilities:

1. Export a full census for your agency and save as: Agency Name_Census Data_Date Submitted

a. If an agency sends any additional sets of data on the same date, please include “_resubmitted1” at the end to allow for additional submissions if required i.e. “_resumbmitted2”
2. Report the following variables in an Excel document (or compatible format) via email to the Medical Unit Leader/MUL.
3. This information should be sent to the MUL within 30 minutes of emergency notification and data request.

4. Do not delay sending the data. If there are challenges with formatting, send the minimum variables (see table below) and resubmit later with the core variables.

Data Dictionary — Initial Submission
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Data Dictionary — Potential Secondary Submission

Community shelter operations must plan for citizens with any access and/or functional needs. Knowing the composition of possible shelter occupants can assist with the staffing model and identification of
shelter locations. The following variables will assist with that, and would be submitted to the MUL if requested, and if the facilities are able to compile the information in an Excel document for their patients.
This information will be merged with the initial submission document to expand the master list of patients within Washoe County that might need assistance at any time during an emergency situation.

Variables

Submitting Agency Full Name

Medical Record Number

Mobile?

Life Saving Equipment?

Special Needs?

Definition

Full name of the submitting
agency

Unique # submitting agency can
identify the patient

Is the patient mobile?

Does the patient require any
lifesaving equipment?

Does the patient have any special
needs shelter staff needs to be
aware of?

Examples

DaVita Kidney Dialysis-South
Meadows

123456789

Yes/No

Oxygen, hospital bed, nebulizer

Communication challenges,
intellectual disabilities, or special
dietary needs




